Asia, Europe and Australia. Of particular relevance to CAPNET, one of PreVAiL's objectives is "to develop interventions to prevent or reduce child maltreatment, IPV and related mental health problems." This common objective would seem to be a good starting point for CAPNET to align its formative efforts. If CAPNET is to achieve its goals of developing solutions for maltreated children − rather than simply counting and lamenting the toll of maltreatment − it is also well-served to emulate PreVAiL's strategies of including data on other forms of family violence (including elder abuse, intimate partner violence and animal abuse) and data which addresses resilience as well as impairment or risk factors.
Beyond consensus definitions, CAPNET will also need to determine the common data elements that are essential, optional, or merely distracting. Until there are dedicated resources to support a sustained research infrastructure, data entry will continue to depend on uncompensated efforts from child abuse pediatricians, and this effort should be treated as a scarce resource. There is a real risk of mission creep if many investigators each add "just a few" variables. Multi-center research can address almost any research question, but it cannot simultaneously address every research question. Beginning efforts must establish the credibility of CAPNET in producing high quality data which can begin to estimate the burden of child maltreatment from this unique, healthcare perspective.
Achieving consensus and cooperation within the child abuse pediatrics community is only the beginning of the challenge. Providing care for abused children is nothing if not an exercise in collaboration between multiple medical specialties. Even before child abuse pediatrics was recognized as its own sub-specialty, critical research came from the fields of general pediatrics, radiology, emergency medicine, surgical specialties, and critical care. Drs. Stanley and Nigrovic describe some key challenges and opportunities for collaboration with established research networks in emergency medicine and critical care. [cite Stanley editorial] Beyond the medical field, success in child maltreatment research, as in the clinical setting, depends on collaboration with the professionals who care for children after they have left the hospital. CAPNET will need the support and partnership of prevention, social services, and law enforcement researchers to inform our methodology and apply our results. If we can extend the work of these networks and focus on factors which identify maltreated children unique as a special health care population within the larger pediatric population, we will succeed. If we duplicate efforts and divide scarce resources, we will fail.
As described by Dr. Maholmes, the funding landscape for medical research dedicated to child maltreatment is rapidly changing, not least because of the focus from her own branch within the US National Institute of Child Health and Human Development. [cite Maholmes commentary] While child maltreatment is likely to remain under-funded relative to its impact on pediatric morbidity and mortality, (Bourgeois, Olson, Ioannidis, & Mandl, 2013) there have recently been some signs of growth in the funding available for maltreatment-focused research. The recent CAPSTONE centers for child maltreatment research are a major step forward, and are likely to catalyze a new generation of mentors and junior investigators. However, to create a sustainable network, these opportunities need to be supplemented by resources from states, foundations, professional societies and hospitals. Utilizing the lessons learned from other pediatric research networks, the early stages of our network will likely focus on relatively small, achievable questions, in order to demonstrate the ability to robustly gather large-scale data. (Slora, Harris, Bocian, & Wasserman, 2010) As illustrated by Dr. Maguire, none of these challenges suffers from lack of possible solutions. Rather, the key hurdle for collaboration often arises from different teams selecting different "right answers". The success of CAPNET will depend on its ability to generate consensus whenever possible, and to be flexible when diversity is inevitable. These are certainly daunting challenges, but child maltreatment is too important, too diverse and too tied to its social context for research to continue as largely a single-center enterprise. Time to get to work.
